INE DIVIJIUN UF REAL A UF MIabUURI

| 2 27< 2 S

o, A STANDARD CERTIFICATE OF DEATH e ORI
St S VFIEDNOV 6 1957 2, y
5'.‘ :Ilh“il / ‘Registration District No. ... €772 Y . Primary Registration District No :.‘2... el eeserrenenn Rgistear’s No. % .2.?.‘.'....
th Service =+ r— il
%@/’ 1. PLACE OF DEATH i 2. USUAL RESIDEMCE (Where deceased lived. If institution: Ruid-ns- .b-!}'c)
. COUNTY . . STATE b. COUNTYt4p - 5 oomigfen
o CouNT Marion : Mo, - > srion :
S. 305% 3 b. CITY (M outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY q\L Inside Limits
v. 1- F, OR R OR J.
TowN  Hannibal Yol Nel TOWN Hannibal o I~ |SYestt NoD
c. zgls_;_l_flﬂ:#%gF {tf NOT inhospital, givelocation}[Length of stay in 1b d. STREET {}f outside, give locatien) Reside on ':l:rm
isTiTution S+, Eld zabeth Haosp. DOA apbress 821 So Arch St. Yeso NoU
3 ::::‘.O‘FD Firat Middle Lant 4. Dg;rc Month Day Year
(Type or print) Fred ) Hoag DEATH lO - 23 "19 57
5 SEX {1.6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
I\T 1e [ UJhite MAR?’ED ﬂ NEVER NIRRIEDg ’ lavt Dl-ghddﬂ o Do T | e
= ' wioowep [} DIVORCED 4-2—188 1
| 10a. USUAL OCCUPATION (Give kind of tork done 1106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atate or country) Z112. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Owher Tavern Bowling Green, Mo. US

S WIS TR A T T T T T T T ATy T WTT WA WY TrhJOVWYT YW Ty

——

o Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disocases in Port | myst be casvally reloted.

-8
<

13, FATHER'S NAME

Alvin Hoag

14, MOTHMER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yen. no, or unknown) | (If pee. oive war or dates of servics)

No . .

16. SOCIAL SECURITY NO.

Address

Hannibal . MO

17. INFORMANT

Jessie Hoag

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b, and (¢).]

PART {. DEATH WAS CAUSED BY: =
IMMEDIATE CAUSE. (a) Acute myocardial

INTERVAL BETWEEN

infarct - °"ST€5"'?nn£1§1T1'ite

2t. t attended the decoased from . to

Conditions, if eny, DUE TO (b)
which gave rise fo
abore cause (0),
atating the under- .
z lying cauge last, OUE TO (¢)
=3 PART [t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13. WAS AUTOPSY
I PERFORMED? _2
g “H20] ves (] noXJ
i= [ 2a. AccipenT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1T of item 18.)
é 0 O a
= [ Pc. TIME OF  Hour  Month, Day, Yeqr
] INJURY a, m, .
= p-m. -
wl
Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. 0., in or abou! home, 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bidg., elc.)
WORK AT WORK
° her D .0 oA -

Death occurred at

and jast saw him alive on

m on the date stated above; and to the best of my knowlsedge, from the causes stated.

220, SIGHATU Degree or title)

10/2

4>

22c. DATE SIGHED

| 10/29/57

22b. ADDRESS

115 N.5th S5t. Hannibal,“issour}

23z, BURIAL. CREMATION. 2.
REMPVAL_( Specify)

Buria

Tolbe-57

OF CEMETERY OR CREMATORY

L, Olivet Cemetery

23d. LOCATION (Citp, town, or counly) (State)
Hannibal,

]

24. FUNERAL DIRECTOR ADDRESS

Ralph Clark Funeral Home Hanniba

25, DATE RECD. BY LOCAL REG.
LT
l 9 '..10 .

Mo..
26. REGISTRAR'S SIGNATURE
Ve
Ab?/

Licensed Embaimer's Statement on Reverss Side

1/ Eor e (G 0T



RECEIVED MOV 5 1697 R
MARION CO. HEALTH DEPT,
DATE FILED_ DOV 5 ’957’

STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY cii i et e et et is it s , Student Embalmer No...........

" working under my personal supervision..

Student ...t ieaaaaa,
Signature of Student Embalmer

e . * P. O. Address ... Hanninhal
~ ! : ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- ~to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




